FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name

FREVILL CREATIONS CORP

Principal Place of Business Mailing Address 4 0

9715 NW 23 (T 9715 NW 23 CT e IR I -

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 ‘ : *

P R OSSR A0
Suite, Apt. #, efc. Suite, Apt, 4, etc. 05062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numb Applied For

$Z 83@ 9 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'gia‘::‘;ﬁma'
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
- VILLAVICENCIO, FREDDY_. -

O715 NW 23 CT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL l Zip Code A

8. The above named entity submits this siatement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations ol registered agent.

SIGNATURE _
Signature. typed or printed name of reisiorgd agent and lie i applicable. (NOTE: Registered Agent signature required when reinslatng) DATE
X
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordanca with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 1D ‘ [J Delete TmLE O change [ Addition
NAME VILLAVICENCIO, FREDDY NAME
STREET ADDRESS | 9715 NW 23 CT ¥ STREET ADDRESS
cmv-sT-zp - | PEMBROKE PINES, FE 33024 CiTy-§1-2p
T : O Detete meE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP
TILE 1 Delete TITLE [ change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-$T-ZIP
THLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P City-81-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2iP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-t-zp CITY-$T-2IP

er] with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pQIT¥s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pe ernpoiared 1o execute this repon as required by Chapter 807, Florida Sigiites; and that my name appears in Block 10 or Block 11 if

/ch‘? 752 [P BBI£D

EDMNTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phoneg ¥

12. | hareby certify that the mfoxma.non SUpg]
indicated on this report or s e
of the corporation or thé rgebiye
changed., or on an attac

SIGNATURE:

s AﬂrEAND‘N

~——




